FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered
office or registered agant, ar beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent | am famitar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE _____ e cmeetraen
Slgratuee, tyoed o printad ratuo of tagistered agant and Wl il appheable (NQTE- Regisisred Agenl signalure required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PD [T oeLere 1A TAILE [JThange L] Addilion
NAME DRAKE, MoHAET- T MicAeL 12 HAME
sweeraooness | 380 8. STATE RD. #434 STE 1004-114 13 STREET ADDRESS
crv-s1-70 | ALTAMONTE SPGS. FL 32714 14 GITY-87-2P
THLE STD [ X DEETe 21TME [ Change [ Addilion
NAME DRAKE, CAMILLE 22NAME
sweeraporess | 380 S, STATE RD. #434 STE 1004-114 2.3 STREET ADDRESS
env-sr-ze | ALTAMONYE SPGS. FL 32714 2 4CITY-51-2P
e {1 DELETE IATME L] Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 8- 34.CITY-§T- 2P
TITLE T oeLeTe 44TILE [ Change 1) Addition
NAME 4 ZNAME
STREET ADDRESS, 43 STREET ADDAESS
CIY-§T-2IP 44 CITY-ST- 2P .
[T [T DELETE 5TTITLE [T crange [ Addition
HAME 52 NAME
STREET ADCRESS 53 STREET ADDRESS
CITy-51- 200 54 CATY-SY-2IP
e T DELETE §17TNLE [Ochange L] Additien
NAME 62 NAME
STREE] ADDRESS 6.3 STAEET ADDRESS
oTy-S1- 72IP 64 (Y -SF- 1P
14. | do horeby cerly thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. 1 further ceriify that the

informalion indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that
I am an officer or director of the: corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Black 13 changed, or on an alachment Wh an address.
| =T Micsiaec, Yo7

¥

PROFIT EXp HO FLORIDA DEPARTMENT OF STATE
CORPORATION (Y fe? Sandra B. Mortham Feb 11 1997 8:00am
ANNUAL REPORT . Secretary of Stale
1997 DIVISION OF CORPORATIONS Secretal \Y Of State
DOCUMENT # (2)
1. Corporation Name
SEMINOLE HOMES, INC.
Principal Place of Business Mailing Address “"l“l mlllm "l” ""Ilmml ||||“||'| II||| Ilmllm mll |I|l
300 B. STATE RD. 0424 380 5. STATE RD. 434
STE. 1004-114 STE. 1004114
ALTAMONTE SPGS. FL 32714 ALTAMONTE SPGS. FL 32714
3. Date incorporated or Qualified {1 3a. Dals of Last Reporl
11/17/1966 08/05/1996
2. Principal Place of Businoss 2a, Mailing Address 4, FE!{ Number Applied Far
1] N 26] 69-2749497 Not Applicable
Suile, Apt. 4, elo Suite, Apt. #, etc. - ) £8.75 Additional
E‘ ET—I 5. Certificate of Status Desired O Fee Required
City & Staln , City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zp | Country | Zip Country 8. This corporation has Kability for injangibla tax under s. 199,032,
m 25] 29] _3—0_[ Florida Statutes Yos []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DRAKE, T. MICHAEL BT} Name
s A
380 S. STATE RD. #434 82| Strest Address {P.Q. Box Number is Not Acceptable)
STE. 1004-114
ALTAMONTE SPGS. FL 32714 83
84} City FL 85) Zip Cods

CR2E034 (9/96)

SIGNATURE: __, g1 St

ANING OFFICER OR IWRECTOR

- §




